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similar rash after enemas many years before. In such cases it may be Treatment
best to omi t treatment by enemas or irrigations; but these may sometimes
be resumed later without recurrence. In simple cases a dusting powder
containing equal parts of zinc oxide, starch, and boric acid, applied
freely, gives relief; or a lotion containing one drachm each of zinc oxide,
calamine, and glycerin, 10 minims of solution of coal tar, and water to
one fluid ounce, to which mercuric chloride may be added in the pro-
portion of I to 3,000. In the eczematous group, liniment of calamine is
useful. In severe cases of dermatitis, a milk diet of two quarts in twenty-
four hours may be enjoined; three parts of milk (hot or cold) with one
part of soda water may be given in quantities of 6 fluid ounces every
two hours. The bowel should be cleared with repeated i-grain doses of
calomel, which may be followed by castor oil, and then a mixture con-
taining:
Salol        -	-	-	-	-	-    5 grains
Sodium bicarbonate         -	15 grains
Bismuth carbonate	-	«	30 grains
Chloroform water	-	--	-	to I fl. ounce
Dose: Two tablespoonfuls three or four times a day.
Relief for the skin is more satisfactorily obtained by a bath containing
20 grains of potassium permanganate in 30 gallons of water, or by
dabbing the afiected skin with a lotion containing 0-1 grain of potassium
permanganate to one fluid ounce of water. After drying, the following
ointment is applied:
Bismuth carbonate       -	120 grains
Rose water ointment	-	-	-	120 grains
Yellow mercuric oxide ointment	-	-	240 grabs
Zinc oxide ointment     -	-	-	-	to 2 ounces
In my experience ichtharnmol in glycerin has not been successful.
3-CLEANSING ENEMAS (COLONIC IRRIGATIONS,
INTESTINAL DOUCHES)
Cleansing enemas are used to wash from the bowel abnormal mucus,
toxic products, and bacteria. Experience with barium sulphate enemas
given under observation on the X-ray table shows that the liquid, passed
so gently into the colon that it does not excite defaecation reflexes,
reaches the caecum and terminal part of the ileum. The method recom-
mended is with a single tube, but many others have been used; of these
the most usual is a modification of the double-tube, with separate
inflow and outflow.
An ordinary colonic irrigation is given with the patient on a couch or Technique
bed, lying on the left side with knees drawn up. The solution having
been prepared—usually physiological or slightly hypotonic salt solution
(0-6 to 0-8 per cent)—is placed in a reservoir at a temperature of 104°

